Sir,

We would like to highlight the importance of checking the portable ventilator before usage for each patient. The Oxylog 2000 ventilator \[[Figure 1](#F0001){ref-type="fig"}\] is being used in our neurointensive care for ventilation during CT scans and patient transfers. A 24-year-old male patient was due for an emergency computerised tomography (CT) scan following head injury. After the ventilator was connected to the oxygen cylinder and the test lung, it failed to ventilate. The connections were intact, ventilator settings were appropriate, and oxygen cylinder was full. There were no leaks anywhere in the circuit. The other similar ventilator was tested and it was functioning well. After getting the CT scan done with the functioning ventilator, we tried to identify the problem with the non functioning ventilator. On careful inspection, the silicone diaphragm in the ventilator valve was found to be inserted in an incorrect position\[[@CIT1]\] \[[Figure 2](#F0002){ref-type="fig"}\]. Apparently, this was done by the sterile services department during sterilisation. Once it was correctly inserted, \[[Figure 3](#F0003){ref-type="fig"}\] the ventilator functioned perfectly well. We strongly recommend this additional checking of silicone diaphragm positioning in case of routine ventilator troubleshoot.
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